THE QUESTION OK PRIORITY IN THE ADOP¬ 
TION OF THE METHOD OF TOTAL ENU¬ 
CLEATION, SUPRAPUBICALLY, OF THE HY¬ 
PERTROPHIED PROSTATE. 

BY EUGENE FULLER, M.D., 

OK NEW YORK CITY, 

Attending Surgeon to Ihe City anil to 111.- Postgraduate Hospitals. 

Recently, while performing a suprapubic prostatectomy, 
a doctor in the audience remarked that I did the Frcycr opera¬ 
tion. I corrected him with the statement that I was perform¬ 
ing the operation which I devised and first practised in 1894 
and published in 1895, the same operation that Frcycr first 
performed in 1900 after being acquainted with the details 
of my operation by a New York surgeon, a friend of mine, 
who had modified my procedure slightly, and that Frcycr in 
1901 had published the operation as his own without making 
any mention of me or of Dr. Ramon Guiteras, the New York 
surgeon alluded to. 

A short time after the preceding occurrence, Dr. J. Wil¬ 
liam White, of Philadelphia, sent me a reprint of his article 
which appeared in the December, 1904, number of the Annals 
of Surgery, entitled “ The Present Position of the Surgery 
of the Hypertrophied Prostate.” In this article I was struck 
by the following statement: “ Largely through the work of 
one surgeon, Mr. P. J. Frcycr, suprapubic enucleation of the 
entire gland has during the last decade become the operation 
of choice in the majority of cases.” Dr. White made no men¬ 
tion of any prior work in this connection. I knew that Dr. 
White, at the time when I brought out my operation, was 
very much preoccupied with the idea that he had solved the 
troublesome problem of relieving urinary obstruction from 
prostatic hypertrophy through castration, and was apparently 
taking little interest in surgery directly connected with the 
gland itself. Consequently, T felt that there might be an 
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element of excuse in the omission, as Frcycr published his 
article shortly after the profession at large had wholly aban¬ 
doned the White procedure, and when its author’s interest in 
prostatectomy was reviving. Other occurrences similar to 
these have made it evident to me that the profession as a 
whole is not familiar with the status of this question or with 
the controversy in the British Medical Journal which followed 
the publication of Freycr’s article. It is on this account, and 
also at the solicitation of friends, that I have prepared this 
paper. 

The original description of my operation was published 
in the Journal of Cutaneous and Genito-Urinary Diseases, 
New York, June, 1895, in an article entitled “ Six Successful 
and Successive Cases of Prostatectomy.” 

The account of the operation is as follows: 

“ The patient is placed flat on his back, neither the Tren¬ 
delenburg position nor the Petersen bag being commonly found 
necessary. The bladder is carefully washed out, and then left 
moderately distended to the extent of from eight to twelve ounces. 
The next step is to open the bladder suprapubically, the general 
directions which had been laid down by Keyes being followed. 
The forefinger of the left hand is then introduced into the blad¬ 
der, the location and extent of the prostatic obstruction deter¬ 
mined, and the vesical opening of the urethra located. In the 
right hand is grasped a pair of rough, scrratcd-cdgcd scissors 
with a long handle. These scissors are slipped along the left 
forefinger to the urethral opening, and are made to cut through 
the bladder wall in that region. The cut extends from the lower 
margin of the internal vesical opening of the urethra backward 
for an inch to an inch and a half. The blades of the scissors, 
being rough and serrated, make an incision which bleeds but 
little. Then one of the forefingers, whichever the operator may 
find the more convenient, is slipped through the vesical hole made 
by the serrated scissors, while at the same time the fist of the 
other hand makes firm counter-pressure against the perineum. 
By means of this counterpressure the prostalic growth is brought 
well into the reach of the forefinger of the other hand, which is 
employed all this lime in enucleating the prostatic obstruction 
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en masse, or piece by piece, as the case may be. This enucleation 
can be easily and speedily accomplished in this manner, and should 
not be desisted in until all the lateral and median hypertrophies, 
as well as all hypertrophies along the line of the prostatic urethra, 
have been removed. The vesical walls at the base, as elsewhere, 
are very elastic and dilatable, so that it will be found that the 
little cut made through the bottom of the bladder will be large 
enough to admit of the passage through it of the enucleated 
prostate. 

“ Figs. 1 and 2 accompanying this article are natural-sized 
illustrations of prostatic hypertrophies which I have enucleated 
in the manner described. In Fig. 1 the whole hypertrophy was 
removed in one piece, while in Fig. 2 the obstruction came away 
in three pieces, representing two lateral and a median hyper¬ 
trophy. ... A perineal section is then made, and a large size 
(twenty-six American) soft rubber tube is passed through the 
perineal cut, and the cut through which the prostate was enu¬ 
cleated, into the bladder. After this, hot-water irrigation is em¬ 
ployed for some minutes to wash out blood-clot and to stop oozing. 
Then the suprapubic wound is closed by a deep layer of catgut 
sutures which include the bladder wall, and by a more superficial 
layer of silkworm-gut (Florentine) sutures. About in the mid¬ 
dle of the cut the catgut stitch is omitted and a deep Florentine 
gut suture is taken, which includes the vesical walls and the 
whole extent of the lateral abdominal walls. This suture, how¬ 
ever, is not tied at the time of operation, thus allowing a rubber 
suprapubic drainage-tube to temporarily remain in position. At 
the end of four or five days, however, this suprapubic drain may 
in most instances be removed; then this last Florentine ligature 
can be tied, thus entirely closing the suprapubic cut. It is best 
not to remove these Florentine sutures till after the patient is up 
and about, as without their firm support there is oftentimes a 
tendency for the soft scar tissue of the wound to give, thus allow¬ 
ing a considerable spreading of the abdominal structure. 

“ My method of enucleating the prostate through a small 
hole made in the base of the bladder is accomplished by a tech¬ 
nique almost the opposite of that advocated by Nicoll, of Glas¬ 
gow, in the Lancet, April 14, 1894, and by Alexander, of New 
York, independently of Nicoll, at the May (1894) meeting of the 
American Genito-Urinary Association. These gentlemen emt- 
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cleatc the prostate through a spacious perineal wound, that gland 
being brought into the reach of the perineal finger by the pres¬ 
sure extended downward and forward by the finger or fingers 
of the other hand introduced into the bladder through a supra¬ 
pubic incision. Then after such enucleation a dependent incision 
is made into the bladder and perineal drainage established. My 
first case of enucleation by my method was performed early in May, 
1894, before I was aware of Nicoll’s publication, and before Alex¬ 
ander had also reported that method. I can say of my method of 
enucleation that by it the prostatic hypertrophy can be easily and 
thoroughly removed without damage to the structures compos¬ 
ing the vesical neck, and that haemorrhage resulting from it has 
always been of little consequence. Owing to the slight amount of 
bleeding, I have always found it feasible to sew up as I have 
described the suprapubic cut, and have never experienced trouble 
from secondary haemorrhage.” 

In speaking of results, I have this to say: 

“ In almost all cases also the use of the catheter can be 
entirely dispensed with after convalescence from the operation 
is wholly established, the apparently atonied bladder gradually 
regaining its muscular force until finally it throws off a full forci¬ 
ble stream. In many instances previous evidences of renal trou¬ 
ble, due to pyelitis caused by dilatation of ureters and pelves, 
gradually disappear as these muscular structures also in like man¬ 
ner as the bladder regain their tone. As a result of all these 
changes and regenerations, the patient at the end of six months 
or a year after the operation is apt to report hale and hearty, 
declaring that he feels ten years younger, and that his act of urina¬ 
tion is all that he could desire. I am well aware that many 
surgeons will consider that the foregoing statement in favor of 
the radical removal of the obstruction is too rose-colored, and 
will point to the indifferent results obtained in many instances by 
earlier operators to sustain their opinions. I, however, hold that 
the argument against prostatectomy on the ground that the results 
to be expected from it arc indefinite and unsatisfactory is a false 
one, and that it is based on cases where the removal of the hyper¬ 
trophy at the time of the operation was incomplete. In many of 
the earlier unsatisfactory cases the object of the operator was 
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simply to chisel out, as it were, a canal through the obstruction 
at the vesical base connecting the post-prostatic vesical cul-de-sac 
with the membranous urethra, no attempt being made to remove 
lateral obstructions or the rigid hypertrophies surrounding the 
prostatic urethra. If, however, all the hypertrophies—median, lat¬ 
eral, and round about the prostatic urethra—are removed, as they 
should be, and as they can be by adopting the method I advocate, 
then I claim that the results, as far as the bladder is concerned, 
are, barring mortality, satisfactory.” 

In the spring of 1900, my hook, “ Diseases of the Genito¬ 
urinary System,” The Macmillan Company, New York, was 
published. I11 this book, which appeared before Freycr’s article 
on operative work, I incorporated my 1895 paper just quoted. 

In August, 1900, Dr. Ramon Guitcras, of New York, 
read his paper, “ The Present Status of the Treatment of 
Prostatic Hypertrophy in the United Slates,” before the Paris 
meeting of the International Medical Congress, in which he 
announced his modification of my suprapubic prostatectomy. 
In my operation, while one hand is engaged in enucleating the 
prostate, the fist of the other hand makes firm counterpressure 
against the perineum. In Guiteras’s modification, one or two 
fingers are introduced into the rectum to make upward counter¬ 
pressure against the prostate itself while the suprapubic enu¬ 
cleation is being accomplished. Dr. Guiteras’s paper appeared 
in the New York Medical Journal, December 8, 1900. Dr. 
Guiteras, on his way to Paris to attend this meeting of the 
International Medical Congress, stopped in London, and while 
there called on Mr. P. J. Freyer at St. Peter’s Hospital, and 
fully instructed and acquainted him with my operation, as 
well as with his own modification. I11 substantiation of these 
statements, I submit this copy of a letter written me by Dr. 
Guiteras: 

February 5, 1905. 

Eugene Fuller, M.D., 

Lexington Avenue and Thirty-fifth Street, City. 

Dear Doctor, — I read a paper entitled “ The Present Status of the 
Treatment of Proslatic Hypertrophy in the United States” in the Section 
of Urinary Surgery of the International Medical Congress in Paris, 
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August 4, 1900. In this paper I explained the different methods that are 
employed in operating on the prostatic gland in this country. A11 abstract 
of this paper was published in the transactions, but the paper in full came 
out in the Nczu York Medical Journal, December 8, 1900. I had the 
pleasure of meeting Dr. Frcyer in London on my way to Paris, and ex¬ 
plained to him your method of enucleating the prostate that you had been 
using for a number of years, and which I had been following, with the 
exception of introducing my fingers into the rectum for the counter- 
pressure instead of pressing upon the perineum. Dr. Frcyer was very 
much pleased with the description of the operations, and said that he 
would try the method. Since then he has operated a number of times, but 
describes his operations as though he had originated the operation of 
suprapubic prostatectomy which had been performed for so many years 
previously by other operators. I am sending you the reprint of the Paris 
paper. 

Yours sincerely, 

(Signed) Ramon Guiteras. 

Freycr’s fust case of suprapubic prostatectomy entered 
St. Peter’s Hospital on November 21, igoo, shortly after 
Dr. Guitcras’s instructive visit, and Frcyer, showing himself 
an apt student, operated successfully, following the exact 
method taught him by the New York surgeon. 

On June 26, 1901, Mr. P. J. Frcyer delivered a clinical 
lecture on total extirpation of the prostate for radical cure 
of enlargement of that organ before The Medical Graduates’ 
College, London. This lecture appeared in the British Medi¬ 
cal Journal of July 20, 1901. After some opening remarks, 
he states: “ I have in four cases undertaken a new and, at 
first sight, a very formidable operation for radical cure of the 
enlarged organ, namely, total extirpation of the prostate in 
one and all with entire success. These four operations have 
completely revolutionized my views with regard to the treat¬ 
ment of this painful and widespread malady, and I submit that 
the complete success with which they have been attended opens 
up a new and promising era in this field of surgery with 
far-reaching results.” Then follows the surgical recital of the 
four cases, in all of which my method with Dr. Guiteras’s 
modification was carefully followed. But nowhere was the 
operation described as other than new and original with the 
writer of the article. 
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Mr. Freyer’s assumption of almost everything in sight in 
connection with prostatectomy was too much for English sur¬ 
geons generally. Very many letters were promptly sent to 
the British Medical Journal, most of them in violent protest; 
and a prominent London surgeon, in a spirit friendly to me, 
quickly sent me a marked copy of the article, which enabled 
me also to embrace the opportunity, which would otherwise 
have been lost, to enter my protest with the rest. It is impos¬ 
sible here to detail all these letters, but any one interested can 
read them by examining the files of that journal. I will, how¬ 
ever, quote from the letters bearing directly on the point at 
issue. 

Mr. A. W. Mayo Robson, of Leeds, published his first 
letter in the British Medical Journal of July 27, 1901, protest¬ 
ing somewhat generally at Mr. Fryer’s claims, and also because 
no mention had been made of his own extensive work. Mr. 
Freyer replied rather acrimoniously to Mr. Robson in the 
British Medical Journal of August 3, 1901, but admitted 
nothing. 

Mr. Robson, in answer in the British Medical Journal of 
August 10, 1901, had this to say: 

"Even if Mr. Freyer docs not acknowledge that McGill enucleated 
the hypertrophied prostate, the operation said by Mr. Freyer to be orig¬ 
inal was described by' Dr. Fuller in the Journal of Cutaneous and Gcittlo * 
Urinary Diseases, Vol. viii, 1895, page 232, and on page 233 are shown 
drawings of prostates removed by enucleation which arc very much 
like the drawings shown in Mr. Freyer’s paper. A scries of cases is also 
given at the end of the paper. This book can be seen in the library of 
the Royal Medical and Chirurgical Society. The operation is further 
described on page 415 of Dr. Eugene Fuller’s work on “ Diseases of the 
Genito-Urinary System,” The Macmillan Company, of New York, 1900, 
where occurs the following passage.” 

Mr. Robson then quotes the steps in my operation, but, 
as these already occur earlier in this article, it is not necessary 
to reiterate them. Mr. Robson concludes his reference to me 
with the remark, “ Moreover, Dr. Fuller’s cases referred to 
above were completely cured.” 

Mr. Freyer, in answer to the preceding letter of Mr. 
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Robson, has Ibis to say, regarding my work, in the British 
Medical Journal of August 17, 1901: 

“ The communication of Fuller referred to I regard as a valuable 
contribution to the surgery of the prostate. It exemplifies a higher step 
in the evolution of the operation of McGill and Bclfield. But his opera¬ 
tion is purely a partial prostatectomy, the obstructing nodules being 
removed from within the capsule sometimes by the finger, at others by 
cutting-forceps and scissors, of which a variety is figured, lhc prostatic 
urethra is cut into; a perineal section performed for drainage and counter¬ 
pressure made by hand on the perineum, whereas in my operation cutting- 
forceps and scissors are dispensed with, and by the finger-point alone, 
aided by a finger in the rectum for counterpressure, the whole prostate is 
enucleated in its capsule and stripped oft' the urethra, which is left 
untouched in the manner explained in my lecture, thus obviating severe 
bleeding and securing permanent immunity from recurrence of the dis¬ 
ease. No perineal section is done in my operation. 

This comment of Frcycr on my work, tbe only one as 
far as I am aware that lie ever made, is largely false or skil¬ 
fully misleading. In the first place, as I remove tbe entire 
hypertrophy, and so distinctly state, Frcycr draws a false con¬ 
clusion in referring to my operation as a partial prostatectomy. 
It is also a false assumption on bis part when he states that I 
only remove nodules within the capsule. I remove the same 
amount of capsule and the same amount of hypertrophy that 
be removes, as can be seen in the pictures in my article. I do 
not, however, assume in my article that the capsule I remove 
is the capsule proper of the prostate. I putposcly left that 
question open as one for anatomists or histologists to decide. 
I have always been taught, when I remove a neoplasm, not to 
attempt to announce its exact nature at (be time, but to turn 
it over to a pathologist for his opinion. 

Frcycr, however, in his characteristic manner, announces 
the fibrous structure covering the prostatic masses removed by 
enucleation to be tbe true fibrous sheath of the prostate, thereby 
getting himself into trouble with the anatomists and the his¬ 
tologists, and, because I did not make a like injudicious 
announcement, be tries to argue that my operation is partial. 
He also states that I accomplish removal “ sometimes by the 
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finger, at others by cutting-forceps and scissors, of which a 
variety is figured.” This is also another misleading statement. 
In my 1895 article, where I describe my operation, no instru¬ 
ments are figured. In my book on “ Diseases of the Genito¬ 
urinary System,” where all operations on that part are de¬ 
scribed, there are, of course, cuts of various instruments. In 
my 1895 article, one only out of the six operations I had then 
performed was not amenable to my enucleation operation, 
and in that I had to use scissors and cutting-forceps. Freyer’s 
attempt to argue from that fact that he did not wrongfully 
appropriate my operation as bis own is bard to follow. All 
prostatic enlargements cannot be removed by enucleation, 
although the great majority can be. Any honest operator of 
experience will admit that. The only use 1 make of scissors 
in my enucleation operation is to cut through the base of the 
bladder exactly as Frcycr, copying me, uses those instruments. 
All the rest of the operation of removal is accomplished by my 
finger-end alone, just as Frcycr, copying me, uses his. In my 
operation, none of the urethra or bladder wall is removed, all 
being left just as in Freyer’s imitation procedure. His state¬ 
ment, however, that he leaves the urethra untouched is so 
made as to allow the false inference that in my operation it is 
removed. My making a perineal puncture for drainage in the 
after-treatment is 011c special detail in which Frcycr does not 
follow me, and that has nothing really to do with the opera¬ 
tion, being merely a feature of the after-treatment. The other 
point that he emphasizes in which he differs from me is that 
I make counterpressure by a hand on (be perineum, whereas 
he introduces a finger into the rectum for counterprcssurc. 
That is the feature wherein Dr. Guitcras’s operation differs 
from mine, and, as Dr. Guiteras instructed Frcycr in this par¬ 
ticular, it is more natural that he should, in trying the opera¬ 
tion, appropriate that gentleman’s modification rather than my 
original procedure. 

Mr. Robson, British Medical Journal, August 24, 1901, 
lias this to say in answer to Mr. Frcyer’s previously quoted 
allusion to my work: 
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“ Mr. Frcycr, by raising side issues, attempts to divert attention from 
the chief points in the controversy. I hold that Mr. Freyer has not sub¬ 
stantiated his claim to having performed an original operation, and that, 
had he been acquainted with the literature of the subject and with the 
work of others, he would never have made such a claim.” 

My own reply (o Freycr’s original article of July 20 
appeared in the British Medical Journal, August 24, 1901. It 
was as follows: 

“ I was much interested in Mr. Freyer’s article on total 
extirpation of the prostate which appeared in the British Medical 
Journal of July 20. On first glancing it over, I thought that Mr. 
Frcycr was announcing himself as one of my disciples, so closely 
did he follow in my footsteps. But on closer reading I failed to 
find any acknowledgment of my tutelage.” I then give the ref¬ 
erences to my work on the subject and close with the statement, 
“ I think you will find in my method of prostatic enucleation 
practically everything to which Mr. Frcycr now lays claim.” 

When I wrote this letter, I knew nothing of Dr. Guiteras’s 
personal experience with Mr. Frcycr. It was only recently, 
when I began to investigate the date of Guiteras’s modifica¬ 
tion of my procedure in order to determine if it did not have 
precedence over Freycr’s work, that Dr. Guiteras’s connection 
in this matter came to my notice. Of course, if I had known 
then what I know now, my letter would have been framed 
very much more strongly than the one I wrote. 

Mr. Freyer never took any notice of this letter of mine, 
but Mr. D. F. Keegan did, and in a way most gentlemanlike 
and just. 

On the appearance of Mr. Freyer’s first article, Mr. 
Keegan promptly wrote a congratulatory letter to the British 
Medical Journal, August 3, 1901, in which he states: 

“ The clinical lecture on total extirpation of the prostate for radical 
cure of enlargement of that organ, delivered by Mr. P. J. Freyer at the 
Medical Graduates’ College, London, on June 26 and reported ill the 
British Medical Journal of July 20, heralds a new and most promising 
epoch in operative surgery, and is in my opinion one of the most valuable 
and important clinical lectures published for many years. It will doubt- 
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less receive in the editorial columns of this journal the prominence it so 
richly merits; and I venture to state that I voice the opinion of the Indian 
Medical Service when I say that we, one and all, feel proud that it should 
have fallen to the lot of a member of our service to have made this great 
and important advance in the surgical treatment of enlargement of the 
prostate.” 

This certainly was a very handsome compliment. Every 
one knows Mr. Keegan’s work on litholapaxy, and especially 
his discovery of the fact that litholapaxy in connection with 
boys, and even with very young male children, is not only 
possible, but a very safe operation in skilled hands. 

His brilliant accomplishments, however, have been per¬ 
formed in India, where prostatic hypertrophy is seen very 
rarely, and then not in connection apparently with the native 
population. Accordingly, it is natural that lie should not 
have been in close touch with the literature of the prostate 
when he wrote this congratulatory letter. 

When my letter appeared, however, in the Journal in 
reply to Mr. Freyer, Mr. Keegan got my work, and, after 
reading it, wrote the following to the British Medical Journal, 
October 26, 1901. 

“ In modification of the letter which appeared above my name in the 
British Medical Journal of August 3, I would like to say that, having 
now read Dr. Eugene Fuller’s work, ‘ Diseases of the Gcnilo-Urinary 
System’ (New York, 1900), I am of the opinion that in his operation 
designated the ‘direct surgical removal of prostatic obstruction,’ Dr. 
Fuller had in principle anticipated by some years Mr. P. J. Freyer." 


Besides this letter to the British Medical Journal, Mr. 
Keegan was so polite as to write me a personal letter under 
the date of October 28, 1901, in which he states: “Having 
had the advantage of reading your work on ‘ Diseases of the 
Genito-Urinary System,’ I wrote a short letter to the British 
Medical Journal which appears in this week’s issue, and I trust 
you will consider that, though somewhat late in the day, I 
have accorded you your just due for being the first to deal 
in a rational and scientific manner with enlargement of the 
prostate.” 



TOTAL ENUCLEATION OF HYPERTROPHIED PROSTATE. 531 

Mr. Keegan’s withdrawal of his credit for the operation 
under discussion from Mr. Freyer and his transfer of it to 
me would not have been done, I think all will acknowledge, 
had not my work, in his opinion, warranted it beyond all ques¬ 
tion. From his long association with Mr. Freyer, and from 
the tone of his congratulatory letter, it is fair to suppose that 
he would have had primarily a special disposition to favor 
the claim of his former associate in the Indian service. 

Dr. White, in his article previously referred to in de¬ 
scribing Mr. Frcyer’s present operative technique, speaks of 
his scratching through the vesical structure covering the pros¬ 
tatic hypertrophy. Mr. Freycr’s former procedure, and the 
one I employ, is to cut through with scissors. I am preju¬ 
diced against scratching. As a boy, I was taught to strike 
out from the shoulder, and that scratching was a feminine 
method of fighting. In surgery, a scratch makes a nasty 
wound in comparison with a cut. I think Mr. Freyer would 
do better, should he continue, to cut through rather than to 
scratch through the vesical wall covering the prostate. But 
if he wishes to claim to be the original scratcher in connection 
with suprapubic prostatectomy, I certainly will not protest 
against that his only valid claim. 

As I have been performing prostatectomy steadily and 
continuously for the past eleven years, my personal experience 
is now large. When I prepared the paper I read at the last 
June meeting of the American Medical Association, I found, 
on looking over my records, that my operative cases in all 
were slightly in excess of 300. Since that time I have operated 
on seventeen more cases without a death. I think I am safe 
in stating that I have performed prostatectomy more times 
than any other operator. Largely, I suppose, because I found 
my suprapubic operation most satisfactory, and consequently 
never lost time digressing from it to try castration, the Bottini 
operation, or any other of the various surgical makeshifts 
which have come and gone during the years I have been oper¬ 
ating. I do not wish, however, to be considered as classing 
perineal prostatectomy among the surgical makeshifts. I eni- 
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ploy that operation now in perhaps one-third of my cases, my 
technique being very similar to that observed by Goodfellow. 
The question of choice in a given case between suprapubic and 
perineal prostatectomy I consider an important one; but I 
will not touch upon it in this connection, as I have very recently 
discussed that topic in my paper entitled, “ Prostatectomy: 
Is it Wise to try to make any One Operative Method apply 
to All Cases?” (Journal of the American Medical Associa¬ 
tion, November 12, 1904.) 

I find that many of the recent articles on prostatectomy 
deal more with the question of mortality than with that of 
results. Both arc of course equally important. As far as the 
mortality is concerned, it is surprisingly small at the hands of 
a skilled operator, considering the age of the patients and the 
seriousness of the disease. For the last two years I have 
been operating with a mortality under 4 per cent, in connection 
with patients of the better class, who have been able to provide 
themselves with the luxuries of special nursing and extras in 
the way of diet. Among charity cases, many of them desti¬ 
tute, my mortality is about i '/ 2 to 2 ]/ 2 per cent, higher. Such 
individuals are apt to be suffering from malnutrition and the 
effects of exposure and neglect when operated upon, and 
consequently average worse risks. Special nurses and atten¬ 
tions also count much with aged individuals, as with children, 
and when such luxuries cannot be had, it is natural that the 
percentage of recoveries is somewhat lowered. I do not think 
it right for an operator in this branch of surgery to try to 
keep his percentage of mortality small by rejecting what seem 
to be the bad risks, or, in other words, to leave the bad risks 
to die in agony where, were it not for the fear of injuring 
his mortality statistics, lie would have operated, thus ridding 
a patient of his suffering through the removal of the obstruc¬ 
tion to urine drainage; the result being, even though death did 
finally ensue, a peaceful and placid ending. 

My results are so nearly uniformly satisfactory and per¬ 
fect, that it is my custom to assure a patient that after recover¬ 
ing from the operation he will be able to urinate naturally, 
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and at normal intervals will be able to empty bis bladder com¬ 
pletely, and that his m ine will become free from pns and bac¬ 
teria. As for a patient’s sexual status after the operation, I 
do not consider it safe to be so positive, for a fair percentage 
of these elderly individuals have already lost that function 
through senility or through old inflammatory lesions in con¬ 
nection with the seminal vesicles. Prostatectomy will not 
restore potency in such cases. In a considerable number of 
those individuals who have lost their sexual force, the cause 
lies in the fact that the prostatic hypertrophy by its direct 
pressure on the seminal vesicles has caused atonic distention 
of those organs, the result being impotency. In such instances 
the removal of the hypertrophy will restore the sexual function. 
I11 a number of my operative cases representative of such a 
condition, satisfactory marriages have resulted the year after 
operation. If a patient still has sexual force before operation, 
in my experience prostatectomy ought not to injure the func¬ 
tion, while in many instances it ought to improve it. I have 
never as yet been so unfortunate as to tear through the rectal 
wall in the performance of prostatectomy. I fear, however, 
that such an accident is not unusual. A layman a short time 
ago informed me that a friend of his who had had his prostate 
removed suffered considerably from the fact that much of his 
urine came away through the rectum, a common result of the 
operation, so he bad been told. In a small percentage of cases, 
phosphatic stone may form in the granular area, from which 
the prostate was removed, and in a few instances in the con¬ 
valescent period after prostatectomy I have bad to perform 
litholapaxy. I have bad but two cases which could not urinate 
satisfactorily after the convalescent period. In one of these 
tubercular pericystitis existed as a complication accounting 
for the failure of the bladder to regain its function. In the 
second case, owing to a ventral hernia left by a preceding 
operator who had opened the bladder suprapubically for stone, 
I was forced from doing a suprapubic prostatectomy, and 
had to perform the perineal operation, though I considered 
that operation contraindicated. In this case, however, the 
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patient largely recovered his vesical function. Although drib¬ 
bling of urine and perhaps inability to voluntarily hold the 
vesical contents are not unusual for a few months after the 
operation, I have but one case where that condition has per¬ 
sisted. In that individual, a man of seventy-five years, from 
whom I removed a prostate, the central portions of which 
had liquified in areas through fatty degeneration, the power 
to hold his urine on exertion has never returned. While in 
bed he can, however, control himself. On a very few occa¬ 
sions I have had some trouble in closing suprapubic fistula:, 
but have always succeeded in rebellious cases by resort to a 
slight plastic operation. I have no record of an instance 
wherein one of my cases has been left with a perineal fistula 
or with a rectovesical fistula. 



